Socioeconomic status (SES) is a fundamental cause of ill health, but an understudied determinant of health for gay, bisexual, and other men who have sex with men (MSM). Surprisingly, few studies have examined the relations between poverty and depression among young MSM. The aims of this study were to determine the reliability and validity of an 18-item Family Resource Scale (FRS) as a measure of SES among YMSM and examine the relations between SES and depression, while taking into account factors associated with resilience or risk for poor mental health. Reliability of the SES scale was determined with Cronbach's alpha. Validity was assessed with factor analysis and bivariable comparisons with other SES measures. Multiple logistic regression was used to determine the relations between depressive symptomology (via the Beck Depression Inventory-II), SES, and gay-related psychosocial variables. In this racially/ethnically diverse sample (mean age = 21.8 years, 37.3% Hispanic/Latino, 30.5% White, 14.9% Black, and 17.0% other race/ethnicity), 70.8% reported incomes ≤ $10,000 and the mean FRS score was 4.1 (SD = 0.9, range 0-5). The FRS demonstrated reliability (α = .91) and criterion and construct validity. The Beck Depression Inventory-II rated 17.6% with depressive symptomology. Higher FRS scores were associated with a lower odds of depression (adjusted odds ratio = 0.58; 95% confidence interval = 0.46-0.74) in logistic regression models controlling for gay community affinity and internalized homophobia. This diverse sample of YMSM in New York City reported substantial financial hardship and those who were more gay-identified had fewer material resources. Fewer material resources and internalized homophobia were both associated with higher odds of depression.
Introduction
In 2014, 46.7 million (14.8%) U.S. residents were living in poverty (DeNavas-Walt & Proctor, 2015) . Although census data suggest that male same-sex households have higher median incomes than married opposite sex households (U.S. Census Bureau, 2013b) and are less likely to be living in poverty (Badgett, Durso, & Schneebaum, 2013) , studies have demonstrated that gay, bisexual, and other men who have sex with men (MSM) on average make 10% to 30% less than heterosexual men (Carpenter, 2007; Klawitter, 2015; Sabia, 2015) . Analyses of the National Survey of Family Growth and the 2012 Gallup Daily Tracking Poll revealed that a higher proportion of 651206J MHXXX10.1177/1557988316651206American Journal of Men's HealthOmpad et al.
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gay men were living in poverty relative to their heterosexual counterparts (Badgett et al., 2013) . Despite these data, the "myth of gay affluence" (McGarrity, 2014) perpetuates the belief that lesbians, gays, and bisexuals (LGBs) tend to be more educated and wealthier than the general population, in part, because of assumptions that they have dual income households with no children to support (Albelda, Badgett, Schneebaum, & Gates, 2009; McGarrity, 2014) . This myth may contribute to the dearth of research concerned with the relations between SES and health among MSM.
Socioeconomic status (SES) is a fundamental cause of ill health (Link & Phelan, 1995) , but an understudied determinant of the health of gay, bisexual, and other MSM. Lower SES has been associated with newly diagnosed HIV infections (Mayer et al., 2014) , HIV testing (Lauby & Milnamow, 2009) , and self-rated health among MSM (Thomeer, 2013) . SES affects a variety of health outcomes including mental health, and the relationship between depression and poverty is quite robust (Reiss, 2013) . For example, in the National Health and Nutrition Examination Study (NHANES), individuals living below the poverty line were two and a half times more likely to report depression than those who are at or above the poverty line (Pratt & Brody, 2014) .
Research suggests that sexual minorities are more likely to experience depression as compared with heterosexuals (Institute of Medicine, 2011) . For example, in Wave IV of the National Longitudinal Study of Adolescent Health (Add Health), between 16.7% and 24.7% of men who had sex with men only (MSMO) and men who had sex with men and women (MSWM), respectively, reported depression as compared with only 8.7% of men who had sex with women (MSW; Dyer, Regan, Pacek, Acheampong, & Khan, 2015) . There are surprisingly few studies that have examined the relations between poverty and depression among MSM. Moreover, results are mixed. For example, Wohl et al. (2013) examined the relationship between depression and income among Latino and African American MSM and did not identify a significant association. Meanwhile, De Santis, Colin, Provencio Vasquez, and McCain (2008) reported that lower income was associated with more depressive symptoms among Hispanic MSM in South Florida and Mao et al. (2009) reported that lower income was associated with increased odds major depressive disorder among MSM in Australia.
Measurement of SES is fraught with challenges, with inaccurate income reporting a common issue (Besharov & Couch, 2009; Dorling, 1999; Rosenfeld, 2010; Sen, 1976; Turrell, 2000) . Income is commonly used as an indicator of SES; however, for emerging adults aged 18 to 24 years (Arnett, 2000) in particular, income may not be a reliable measure of SES as their incomes may be supplemented by parents or significant others. Income may also not be a good measure of SES among the poor because it does not accurately capture variation (Sen, 1976) . In a previous study, a material resource scale among drug users in New York City (NYC; Ompad et al., 2012) was a reliable, valid, and a useful measure of SES in low income populations. The overriding goal of this analysis is to disentangle social and psychosocial determinants of health, which are drivers of syndemics-the multiple and overlapping health burdens that negatively affect the well-being on sexual minority populations (Halkitis, 2010; Halkitis, Wolitski, & Millett, 2013) . First, the reliability and validity of a material resources scale as a measure of SES among young men who have sex with men (YMSM) is assessed. Next, the relations between material resources and depression is examined in an effort to understand the associations between SES and mental health among YMSM while taking into account gay-related psychosocial variables that may be associated with resilience or risk for poor mental health.
Method

Sample
This analysis uses data from an ongoing prospective study of YMSM in NYC locally known as Project 18 (P18). The study protocols and methodology have been described in detail previously (Halkitis, Kapadia, et al., 2013; . Recruitment was conducted via venue-based outreach as well as through flyers and Internet advertisements between 2009 and 2011. In order to be eligible for the study, men had to be aged 18 to 19 years, biologically male, a resident of the NYC metropolitan area, and self-report sex with another man in the past 6 months. Participants also had to be HIV seronegative to qualify for the study, thus, all participants were tested for HIV. Follow-up interviews were conducted every 6 months; 486 men (81%) returned for the 36-month follow-up interview. The study was reviewed and approved by New York University's Institutional Review Board.
Data Collection
The measures used in this analysis were collected at the 36-month follow-up interviews unless otherwise indicated. The 36-month surveys were conducted between July 2012 and June 2014. The data were collected through audio-computer assisted self-interview and the survey included items on sociodemographics, material resources, substance use, and depression. A total of 482 YMSM were included in this analysis, after exclusion of four respondents who were missing data on SES or depression.
With regard to sociodemographic characteristics, participants self-reported their race/ethnicity (i.e., Hispanic/ Latino, Black, White, Asian, Pacific Islander, and multiracial) and sexual orientation. Sexual orientation was assessed with a one-item measure (Kinsey, Pomeroy, & Martin, 1948) , which was dichotomized as exclusively homosexual versus not exclusively homosexual.
Material resources were measured with an 18-item modified version ; see the appendix) of the 30-item Family Resource Scale (FRS; Dunst & Leet, 1987; Van Horn, Bellis, & Snyder, 2001) , which included items on physical and human resources and time allocation. The modified FRS excluded 12 items on childand time-related resources . The 18-item FRS was added to the P18 survey at the Month 36 visit. Men were asked whether they (and their family) currently had adequate material resources to meet the specific needs of the family as a whole as well as the needs of individual family members. Items addressed resources such as having food for two meals a day, a house or apartment, money to pay monthly bills, time to get enough sleep/rest, and money to save (all items listed in Table 1 ) and were roughly ordered from most to least basic needs. Each item contained six answer options: "never," "rarely," "less than half the time," "about half the time," 'more than half the time," and "always." A sum score was computed with a potential range from 0 (never enough resources for all items) to 5 (always enough resources for all items) with a higher score indicative of more resources. The 18-item FRS was previously validated with a drug-using population and had high internal consistency (α = .91).
Educational attainment was categorized as high school or less, associate's degree or some college, and bachelor's degree or higher. Perceived familial SES was measured at baseline, which was categorized as lower (lower and lower middle), middle, and upper (upper middle and upper) class. Income was categorized as none, <$5,000, <10,000, <$20,000, and >$20,000. Current living situation was defined as living alone, with parents/ family, with a friend/roommate, with a male lover/partner, or in shelters and/or homeless. Ten income sources in the past 6 months and which gave the most income were assessed . The source that gave the most income was collapsed into five categories: employment (i.e., regular full-or part-time employment, owning a business, and temporary work), public assistance (i.e., Public Assistance, Welfare, Supplemental Security Income, food stamps, State Public Aid, disability, unemployment), informal economy (i.e., recycling cans, selling items on the street, returning bottles for deposits, windshield wiping, or panhandling for money), income from someone else (i.e., relative, significant other, or friend), and illegal activities (i.e., theft, robbing, stealing, conning, selling drugs, and sex for money). Hunger was assessed with one item assessing whether someone had gone hungry in the past 12 months.
Because previous research has suggested that MSM have lower incomes (Carpenter, 2007; Klawitter, 2015; Sabia, 2015) , the relationship between gay-related psychosocial measures and material resources was examined. Gay community affinity was measured with one item that stated "I feel part of the gay community in New York City." The variable was categorized as low (i.e., strongly disagree and disagree), medium (i.e., neither agree nor disagree), or high (i.e., strongly agree and agree). Gay-related public and personalized stigma were measured with two subscales adapted from Berger, Ferrans, and Lashley's (2001) HIV Stigma Scale by changing the reference from "people with HIV" to "people who are gay" and reducing the number of items. Public stigma was measured with two items: "Most people think a person who is gay is disgusting." and "Most people who are gay are rejected when others find out." Cronbach's α = .81 in this sample. The response options were strongly disagree (1), disagree (2), agree (3), and strongly agree (4). A sum score was calculated and a dichotomous variable was created for low (i.e., less than 5) and high (i.e., 5 to 8) gay-related public stigma. Personalized stigma was a three-item scale with the same response options as the Public Stigma Scale and the following items: "I have been hurt by how people reacted to learning I'm gay," "I have stopped socializing with some people because of their reactions of my being gay," and "I have lost friends by telling them that I am gay." Cronbach's α = .85 in this sample. A sum score was calculated and dichotomized into low (i.e., less than 6) and high (i.e., 6-12). Internalized homophobia was measured with a four-item scale from Thiede et al. (2003) ; Cronbach's α = .79 in Thiede et al. and .86 in this sample. A sum score was calculated and dichotomized into low (i.e., less than 12) and high (i.e., 12-20) .
The health outcome of interest was self-reported depressive symptomology, as measured by the Beck Depression Inventory-Version II (BDI-II; Beck, Steer, Ball, & Ranieri, 1996) . The BDI-II contains 21 items with ordinal response options (range: 0 to 3) with higher scores indicating a higher level of depression; Cronbach's α = .91 in both Beck et al. (1996) and this sample. The mean sum score was computed for all 21 items; thus, the possible range for the sum scores was 0 to 5. The BDI-II was categorized into a dichotomous variable of no depression (BDI-II ≤ 13) versus mild depression or more (BDI-II ≥14) using established cut-points.
Analysis
Validation of the FRS. To establish validity of the modified FRS, which has not been used in an urban sample of YMSM, an exploratory factor analysis (EFA) was conducted. This was done to determine the true factor structure of all items within this sample and to examine whether items loaded into the distinct constructs from the original measure. EFA was conducted using Mplus software, Version 6 (Muthén & Muthén, 2007) . All items were entered simultaneously to examine factor loadings and fit. Ideally, items with good fit load on only a single factor, have a loading of ≥0.4, and do not cross-load onto other factors; each loading onto a factor is ideally 0.4 or higher than a loading on another factor (Stevens, 1992) . EFA is used to ensure that items load into distinct concepts and results can also be used to suggest elimination of items with poor fit. Items that loaded together were considered factors if they were associated with eigenvalues greater than 1 to ensure that all values represent substantial variation (Kaiser, 1960) . Oblimin rotation was used to rotate clusters of items onto different factors without orthogonal constraints as factors were theoretically correlated. Since items were ordinal, they were treated as categorical data in the model.
In addition to examining factor loadings and eigenvalues, additional measures to ensure that factor structures had good fit were assessed including the root mean square error of approximation (RMSEA), standardized root mean square residual (SRMR), comparative fit index (CFI; Bentler, 1990 ) and the Tucker-Lewis index (TLI; Tucker & Lewis, 1973 ). Cronbach's alphas (Cronbach, 1951) were estimated to determine internal consistency (reliability) of each factor. An α ≥ .90 is considered excellent reliability; α = .70 to .89 represents good reliability, and α = .60 to .69 represents acceptable reliability.
Criterion and construct validity for the full FRS and subscales was assessed by examining whether there were significant differences between subgroups on key SES variables. Criterion validity (i.e., an association with a "gold standard") was assessed by examining the mean full and factor scores within strata of income. Construct validity (i.e., the scale behaves as expected) was determined by comparing FRS scores with variables such as educational attainment, perceived baseline familial SES, and hunger in the past 12 months. In addition to SES variables, selling drugs and sex, living situation, and gym membership were used to assess construct validity. Those who sold drugs or sex were hypothesized to have fewer material resources while those living with their parents or those having a gym membership would have more. Parametric tests (i.e., independent samples t tests, analyses of variance) were used for all pairwise comparisons of continuous variables. For pairwise comparisons that were highly skewed and/or heterogeneous, nonparametric tests were computed to confirm that p values were in fact similar. A Bonferroni correction was applied to adjust for multiple comparisons between subscales (α = .05/3 subscales = .017) to reduce the likelihood of Type I error.
Associations Between FRS and Depression. Potential differences among those with and without depression symptomology were examined, along the key SES and gay-related psychosocial variables. Categorical variables were compared with χ 2 tests unless a cell had fewer than 5 participants, in which case Fisher's exact test was used. Multivariable logistic regression models were then constructed to determine the associations between the fullmodified FRS and factor scores and depression, while controlling for potential confounders identified in the bivariable analyses. Effect modification was assessed with interaction terms in the models. Postestimation goodness-of-fit tests, Pearson's χ 2 and Hosmer-Lemeshow, were calculated for each model. These analyses were conducted with STATA 12.1 (StataCorp LP, 2012) .
Results
In the current sample of 482 respondents, the mean age was 21.8 years (SD = 0.7). With respect to race, 37.3% were Hispanic/Latino, 30.5% were White, 14.9% were Black, and 17.0% were Asian, Native American, multiracial, or another race. Approximately half (50.8%) identified as exclusively heterosexual. Most (70.8%) reported incomes less than $10,000 annually.
The EFA for the modified FRS is presented in Table 1 . The EFA model had very good fit, χ 2 (102) = 268.77, p < .001; RMSEA = 0.058 (95% confidence interval [CI] = 0.050-0.067); SRMR = 0.034; CFI = 0.996; and TLI = 0.995, high internal consistency (full scale α = .91), and each item cleanly loaded onto separate factors. Factor 1 items were basic needs, including food, housing, money for necessities and monthly bills, clothes, heat, indoor plumbing/water, transport, sleep, furniture, and phone access. Factor 2 items include health and social services such as medical care, dental care, and public assistance. Factor 3 items were mainly economic resources such as a good job and money for savings, entertainment, and buying things for one's self. Internal consistency for Factors 1 and 3 was excellent or good (α = .93 and .84, respectively). Internal consistency for Factor 2 was substantially lower, but acceptable (α = .65).
The criterion and construct validity results for the full FRS and subscales are presented in Table 2 . There was a dose response relationship between income and the full FRS scores (p = .016) as well as scores for Factors 1 (basic needs, p = .013) and 3 (economic resources, p = .061) such that FRS scores increased as income increased, providing evidence of criterion validity. There was significant variability within income strata. For those with no income, the mean full-scale score was 4.00 (SD = 1.09, range = 0-5.00). The mean full-scale scores for incomes less than $5,000 were 4.08 (SD = 0.92, range = 0.23-5.00), 4.17 (SD = 0.90, range = 0.06-5.00) for less than $10,000, 4.13 (SD = 0.82, range = 0.50-5.00) for less than $20,000, and 4.52 (SD = 0.55, range = 2.67-5.00) for greater than or equal to $20,000.
With respect to construct validity, the full FRS, Factor 1, and Factor 3 generally behaved as expected when compared with educational attainment (p = .062, p = .068, and p = .062, respectively), perceived baseline familial SES (p < .001, p = .002, and p < .001, respectively), main income source (p = .005, p < .001, and p = .011, respectively), and hunger (all p < .001)-lower SES positions were associated with lower FRS scores. Those who sold drugs (p = .092 and p = .004 for full FRS and Factor 3, respectively) or sex (p = .010, p = .021, and p = .026 for full FRS, Factor 1, and Factor 3, respectively) generally had lower FRS scores whereas those with gym memberships had significantly higher scores for full FRS (p = .012) and Factor 3 (p < .001). Living situation was not significantly associated with either the full scale or any of the factors. These findings suggest that there is construct validity for the full FRS as well as Factors 1 and 3.
Factor 2, health and social services, demonstrated different patterns of association with the SES variables ( Table 2) . Educational attainment was not significantly associated with the Factor 2 FRS scores. A significant dose response relationship was observed between the Factor 2 score and perceived baseline familial SES (p < .001), but not income (p = .152). With respect to income sources, those on public assistance had higher factor scores as compared with all other groups (p = .076). Although this finding was not statistically significant, these findings also suggest construct validity, as these associations are in accordance with health and social service eligibility (i.e., those on public assistance are likely eligible for Medicaid). Finally, those who sold drugs and sex had lower Factor 2 scores (p = .057 and p < .001, respectively) whereas those with gym memberships had higher scores (p = .001).
The associations between the FRS, sexual orientation, and gay-related psychosocial variables are presented in Table 2 . For the full FRS and Factor 1, those who identified as exclusively homosexual had significantly lower FRS scores relative to those who did not (p = .016 and p = .006, respectively). Gay community affinity and personal gay-related stigma were not associated with material resources, however high public gay-related stigma (all p ≤ .006) and internalized homophobia (p = .010, p = .014, and p < .001 for full FRS, Factor 1, and Factor 3, respectively) were associated with lower FRS scores. The BDI-II rated 17.6% of the sample as meeting criteria for mild or greater depressive symptomology. In bivariable analyses (Table 2) , those who reported depression had significantly lower material scores for the whole FRS (p < .001) as well as each factor (p < .001, p = .031, and p < .001 for Factor 1, and Factor 3, respectively). Table 3 presents the bivariable analyses of sociodemographic and gay-related psychosocial correlates of depression. YMSM who were depressed were significantly more likely to report being hungry in the past 12 months (p < .001), lower gay community affinity (p = .042), higher gay-related public stigma (p = .005), and higher internalized homophobia (p < .001). Income was not significantly associated with depression.
Multivariable logistic regression models examining conditional associations between FRS measures and depression are presented in Table 4 . The relationship between depression and the full FRS scale as well as each factor individually (Models 1-4) was examined, controlling for gay-related psychosocial variables that remained significant in the models. Material resources were significantly and negatively associated with depression, such that a one-point increase in the full FRS score was associated with decreased odds of depression (Model 1; adjusted odds ratio [AOR] = 0.58; 95% CI = 0.46-0.74) after controlling for gay community affinity and internalized homophobia. Similarly, each factor of the FRS was also associated with a 16% to 36% decreased odds for depression, after controlling for gay community affinity (Model 2; Factor 1 only) and internalized homophobia (Models 2-4; all three factors). Model 5 includes all three factors in the model to determine whether one factor was particularly associated with depression, over and above other factors-only Factor 3 (economic resources) remained significant in the model after controlling for internalized homophobia (AOR = 0.72, 95% CI = 0.58-0.89).
Higher gay community affinity was also associated with decreased odds of depression, after controlling for internalized homophobia and material resources for the full FRS and Factor 1 models only. Internalized homophobia was consistently associated with a 3.02 to 3.77 increased odds for depression in all models. Effect modification was assessed between the full FRS and individual factor scores and internalized homophobia; significant interactions were not identified.
Both Note. AOR = adjusted odds ratio; FRS = Family Resource Scale; YMSM = young men who have sex with men.
Discussion
There are three key findings from this analysis of the modified FRS: (1) the modified FRS demonstrated reliability and validity as a measure of material resources among YMSM, (2) YMSM who identified as exclusively homosexual and experienced high levels of gay-related public stigma and internalized homophobia had fewer material resources, and (3) depressed YMSM had significantly fewer material resources and were more likely to experience internalized homophobia. These results and their implications are discussed below and demonstrate the critical role that social conditions hold in shaping the health of sexual minority men. These analyses support the reliability of the modified FRS among urban YMSM. The full FRS, Factor 1 (basic needs), and Factor 3 (economic resources) demonstrated good-to-excellent reliability. Factor 2 (health and social services) had acceptable reliability. Cronbach's alpha for the modified FRS was .91, which was exactly the same reliability estimate for the FRS among economically disadvantaged current, former, and nondrug users in NYC . The factors identified among this sample of YMSM were also similar to those identified in a previous validation study . There was also support for criterion and construct validity of the modified FRS among YMSM. For criterion validity, the overall, Factor 1, and Factor 3 scores increased as income increased which is consistent with previous validity studies (Brannan, Manteuffel, Holden, & Heflinger, 2006; Ompad et al., 2012) . With respect to construct validity, the overall FRS and its subscales performed as expected with other SES variables, illegal activities, and gym membership.
Factor 2 is unlike the other factors as it reflects, in part, income and services provided to low-income individuals by the state or federal government to alleviate some of the effects of poverty. Factor 2 has been retained in the modified FRS for three reasons. First, the scale was kept intact so that the performance of the scale could be compared with different populations and settings. Second, although both the official and supplemental U.S. poverty threshold calculations exclude Medicaid and Medicare benefits from their calculations, public assistance income is included in the calculations (DeNavas-Walt & Proctor, 2015; Short, 2015) and is a part of Factor 2. Third, excluding important resources such as health and dental services would result in the underestimation of material resources.
Based on self-reported income, 70.8% of the P18 sample reportedly earned ≤$10,000 per year and were thus living below the federal poverty threshold, which was $11,490 in 2013 (U.S. Census Bureau, 2013a). YMSM who identified as exclusively homosexual had significantly fewer material resources as measured by the full FRS and Factor 1 (basic needs) scores as compared with those who did not. This is consistent with analyses of the Add Health where consistently identifying as gay over time was associated with decreased earnings among gay men (Sabia, 2015) . Several researchers have suggested that income inequality between LGB and heterosexual workers may be due to discrimination (Badgett, 1995; Klawitter, 2011) , occupational clustering (Blandford, 2003) , or marital status (Allegretto & Arthur, 2001) , and run counter to commonly held beliefs that sexual minority individuals are more affluent than their heterosexual peers (Gates & Newport, 2012) . Others have suggested that stress related to discrimination affects job performance and thus earnings (Badgett, 1995) . In this study, YMSM who reported high levels of public gay-related stigma and internalized homophobia had fewer material resources. These findings suggest that the underlying causes of these resources gaps could reflect both external and internal processes and the critical role that social and psychosocial factors may play in the well-being of young sexual minority men. Previous research has clearly documented the detrimental effects of state-sanctioned discrimination on the health of sexual minorities (Halkitis, 2012a (Halkitis, , 2012b Hatzenbuehler, McLaughlin, Keyes, & Hasin, 2010; Hatzenbuehler, Phelan, & Link, 2013 ) and these conditions have been noted as drivers of the overlapping health problems (i.e., the syndemic) faced by sexual minority men across the age spectrum (Halkitis et al., 2012; Halkitis et al., 2014; Halkitis, Wolitski, et al., 2013) . These findings provide evidence that SES may be socially determined by sexual orientation.
Depression was significantly associated with material resources such that for each one point increase in the FRS score there was a 42% decrease in the odds of depression after controlling for gay community affinity and internalized homophobia. When each FRS factor (i.e., basic needs, health and social services, and economic resources) was examined individually, decreased odds for depression with higher material resources was observed. When all three factors were placed in the same model, only Factor 3 (economic resources) remained significant after controlling for internalized homophobia. These findings suggest that SES is likely a key determinant of depression among YMSM, even after controlling for factors associated with resilience (i.e., gay community affinity) and risk (i.e., internalized homophobia).
Gay-related psychosocial variables were associated with depression, even after controlling for SES. Internalized homophobia was a strong and consistent correlate of depression among YMSM in the P18 study, even after adjustment for SES. Newcomb and Mustanski (2010) conducted a meta-analysis of the association between internalized homophobia and internalizing mental health outcomes and observed small-to-moderate associations, with stronger associations among LGB older samples. The relationship between internalized homophobia and depression is modified by geography, such that the relationship was only significant for urban MSM in a recent Australian study (McLaren, 2015) . These findings are consistent with the growing body of literature that indicates that internalized homophobia is an important psychosocial correlate of health. Higher gay community affinity was associated with decreased odds of depression. Mao et al. (2009) reported that lower gay community involvement was associated with increased odds major depressive disorder. This finding suggests that gay community involvement may be a factor that contributes to resilience related to mental health outcomes.
It is important to note that depression was not associated with income in this sample. This finding is similar to findings from Gamarel, Reisner, Parsons, and Golub (2012) who did not find an association between income, measured as <$12,000 versus ≥$12,000, and depression among gay and bisexual men in NYC. This is inconsistent with other studies among MSM (De Santis et al., 2008; Mao et al., 2009) where lower income was associated with depression. Income data are highly susceptible to reporting biases, which may partially explain these inconsistencies and justify the use of nonmonetary measures of SES. In this sample, 66.2% reported receiving any money from a parent, friend, relative, boyfriend, spouse, or sugar daddy's income and 14.3% received money from theft, robbing, stealing, selling drugs, or sex for money regardless of their main income source (data not reported). For populations that may receive substantial income from people in their lives or illegal sources, income may not be the best measure of SES (Arnett, 2000; Ompad et al., 2012) .
The limitations of the study should be considered when interpreting these results. First, the men in this study lived in NYC-a city with a high cost of living, a high median income, and likely a more gay-friendly environment than some other U.S. cities. The extent to which the sample of YMSM and their experiences are generalizable to other YMSM may be limited. Of particular salience to this analysis, the distress associated with similar incomes in settings with lower costs of living may not be as severe. Personal incomes may not reflect the entirety of the men's material resources-although 19.9% of the P18 men reported getting most of their money from a parent, friend, relative, or spouse, 66.2% reported getting any money from someone else (data not reported). As such, monetary income may be underestimated. The FRS is not an income-based measure of SES and is less likely to significantly underestimate material resources.
Despite these limitations, the modified 18-item FRS scale shows promise as an additional measure of socioeconomic disadvantage, particularly among racial and sexual minority youth. Nonincome measures of SES, such as the modified FRS scale, may provide a more accurate and reliable measurement approach. There was notable variability of the full FRS scale scores within income strata, suggesting that income may underestimate economic resources among youth and providing additional evidence for the limited utility of income as an SES measure.
In summary, this racially and ethnically diverse sample of YMSM in NYC experienced substantial financial hardship and those who were more gay-identified had fewer material resources. Fewer material resources and internalized homophobia were both associated with higher odds of depression. The modified FRS has been validated among YMSM and is a good nonincome based measure SES. These results suggest that SES may be a fundamental cause of health among gay, bisexual, and other MSM, and provide evidence for the detrimental effects that social conditions, both in terms of finances and discrimination, may play in shaping the health of gay men. This research supports the need for structural interventions to ameliorate multiple health problems faced by sexual minority individuals and to more broadly address the multiple health disparities noted in the lesbian, gay, bisexual, and transgender population (2011).
READ: I would like to start off by asking about whether or not you and your family have adequate resources to meet the needs of the family as a whole as well as the needs of individual family members. Right now, how often are the following needs adequately met? PROBE: By adequate I mean meets your needs 
